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January 22, 2001 

Doc:wnent Processing Desk (6(a)(2] 
Offi.:::e of Pesticide Programs (H7504C) 
U.S. Environmental Protection Agency 
Ariel Rios Building 
1200 Pennsylvarua A\·enue, N.W. 
W2shington, D.C. 20460 

Gentlemen: 

:;£&// M.S"- O<>/ 
S)rnrnt:a Ctop l'n.>locl:ion.lilc.. Tel. 336 632 6000 
r.o. au~ 18300 
G=n•boru, NC 27419-8300 
www.'Yfl(;"lll~.wm 

In accord:mce with the Agency's current interpretation of FIFRA Section 6(a)(2) reportmg 
rc~:~uirements, Syngenta Crop Protection, Inc. is notifying the Agency of a compll<int 
whereby the :Uieged victim was exposed to toxic fumes, pesticides :md chemicals while 
employed as a darn entry operator. Two of the chemicals implicated in the complAint arc 
products of Syngenro Crop Protection, Inc., which w:lS recently formed by the merger of 
No,·:utis Crop Protection and Zer.'-"ca Ag Products. The products are former Zcncca 
products conttining the acti,·e ingredient bi::oclifacoum. 1bc symptoms reported are loss of 
t.:J.ste and smell which has caused great pain and suffering, both mental and physical. Details 
of this complaint can be found in the attached incident information form. This complaint 
has been categorized as falling into Seyerity Category HC bceause of the nature of the 
symptoms. 
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Row 1 

J.dminlstratlve 

""" 

Row2 

Pesticide(•) 
Involved 

Row3 

Circumstances 

Syngonta Ctot' Proloeilon, lne. 
410Swlng :-:oad 

Anapoi, Schwartz, Wslas, 
Cohan Feidmu.n & Smalley 

402 Psrk Blvd. 
Groonsboro, NC 27409 

Tolan G Aodonticido 

lnclucHI 
contact with 

sp11i, drift, 

Inhalation 

il I 

t98t to present. 

Tranlon, NJ 

n11me 
Talon WealhorBiok 

CherTY Hill, NJ 08002 

, commerelelturt, butldtnglotflce, 

egrtculturel (IPf<:lfy erop), 
II, utility, hlgnWiy)). 

~utprMnt, manufecturln~ 

VIctim allagn that $Ill was expand to tol(!c fuma1, pnllddu and chemtcala (Talon·G and 

WnlherBiok an•J othor chemicals) while employld as adu.ta entl}' opurutcrllfi~Hn 1Jl8 r 
to the pLestnl. A larmlto and post control C(ltpO!liiiDII p1cvidlld pes I C(lniJ'OI uM~It\1ttim's 
place ot omploymonr. 
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Vokmtary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Human Incident Information 

Oecuplltlon (If 111levent) 

Unknown 

~ure route: (ekln, eyt, 
01111, resplr.tory, unknown, 

other) 
respiratory 

Other: 

WM expoeure occupaUonel? 

Yoo 

Type of m~lcel Clre &.:~ught: If y1e, day. lost due to llln111: 

(none, clinic, hosplhllemerg 

W• tldveru etfect ruult of eulcldel 
homicide or mtem~ sulcldelhomlcld.? 

No 

Time betwMn expoaure end onMt of 
eymptom1: 

Unknown 

dept, privati phy1lcl1n, PCC, U1t slgnlleymptomllaclvar:.a eff.ct. 
ho•pltel inpatlenl), Lou ol hor so nus ot !lisle and smell_ 

Plivalo Physician 

Exposure dele: 
Amount ot p11tlclde: 

Unknown 

ExpoiUM duration: 

19 years 

VIctim w.lght: 

Unknown 

Hurm~n severity Cltegory: 

H·C 

lnl:eml:l ID It 
416. 1 

W• prot.ctlve clothing 

wom (specify)? 

Unknown 

If leb tutl were performed 

list 1m names and nraultl 

It available, eubmlt ....... ) 

Thil box cen be uHd to provi!M any explanatory or quelltylng Information eurroundlng the Incident. (add addltlontll pages If 
necesury) 

LIW Sl!ll p&nd•ng· 

Vlcl1m alleg&s lhat she wu o~posGd lo !OJ(iC lu~s. pts!ICidos end chemicals {Ta!on·G. Wea!horSiok and o!herc~mlca!sl 

wh1l& omployod u a dala ontrv op&l'li!Or at !h& Burnu ot Wagt FlfJ)Orllng. Otpartmel'l! o! Labor. Stale o! New J1-rsoy 

ootwoen 1!l81to tho pr8$ent. 

A lerml!& and post 0011trol corpora~on providlld pes! control services a! victim's place o! omploymen!. VIctim hu bfcomolll 

w•lh. wnong other things. a lOlls ol hor Hnsos ot taste and small v.t\Jeh was allegtdly causod by ~r el<,CO&ure to pos~cldot, 
1oxms. and/or chemicals used around htr and at nor r1ace ol employment. 

V•ct1m a I logos !hill ~hn has be on and will In tho !uture be made to onduro g-ruat pam and lul11ring, bolh physical and mon!IJ In 

nlllfre, and wos. h.a$ bnon ond:orWlll •n tho luturo btl roqulred to &xpand groat sums ol monoy lor m~lcal services, and was. has 

boon and/or will In tho !ulurt bo prouon!td !rom attending !o har regular ICiiviiiiiS. di.Jtjos, and ruponsibiiiUos and wu and/Or will 

DO made lo sltller seumo pecuniary loss 
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